
Interfaith Council of Anchorage
3705 Arctic Blvd #2587  
Anchorage, AK 99503

907 248-5361   council@interfaithanchorage.org
 

Member Organization: ___________________________________________________________

Address: ______________________________________________________________________

City: ________________________________ State: ________________ Zip: _______________

Telephone: 1.__________________ 2.____________________  FAX: _____________________

Email: ________________________________________________________________________

MEMBERSHIP APPLICATION
Welcome to the Interfaith Council of Anchorage.  Annual dues are $50.  Benefits of membership include: addressing 
human need through interfaith cooperation, dialogue and education; networking with member communities; joining 
your organization’s voice with others in response to commuinty issues; listing of your events on the ICA website; a 
link to your organization on the ICA website.  We welcome two (2) representatives from each member organization.  
Dates and locations of meetings posted on the website at:  http://www.interfaithanchorage.org 

Representative Name:  ___________________________________________________________

Address: ______________________________________________________________________

City: ________________________________ State: ________________ Zip: _______________

Telephone: 1.__________________ 2.____________________  FAX: _____________________

Email: ________________________________________________________________________

Representative Name:____________________________________________________________

Address: ______________________________________________________________________

City: ________________________________ State: ________________ Zip: _______________

Telephone: 1.__________________ 2.____________________  FAX: _____________________

Email: ________________________________________________________________________

For Office Use:

Dues Paid: $______________       Date:_________________               Check #_____________


